? Chloasma Virginum Periorale.-ROBERT KLABER, M.D.
This girl, aged 20, has noticed, for two months only, bands of pigmentation surrounding the lips, about 1 in. in diameter.
She states that she never uses any scent of any kind on the face. She does, however, occasionally use lavender-water on her handkerchief, though never eau-deCologne.
Menses regular. No marked seborrhoea. This case resembles one shown by Dr. Corsi two years ago.' The distribution does not seem to suggest chloasma uterinum. I do not know whether the pigmentation could have resulted from the use of scent on the handkerchief. Discussion.-Dr. H. CORSI said that in the case which he had shown in 1935, it was noticeable, as in Dr. Klaber's case, how abruptly pigmentation stopped a few millimetres from the red lip-margin, making it improbable that this pigmentation was the result of using eau-de-Cologne or other scent, The term "chloasma virginum " was not good: all that could be said was that the condition occurred, as a rule, in young women; marriage was no cure for it.
Dr. HUGH GORDON said that a patient of his, who was a fair-complexioned girl, had well-marked upper-lip chloasma, with sharp margins. It was disfiguring in the summer, but practically disappeared in the winter. Since he had had that case it had been suggested that such patients had a deficiency of vitamin C.
Dr. I. MUENDE said that the pigmented area seemed to him to correspond closely to the moustache and beard area.
Benign Lymphogranulomatosis with Ocular Symptoms.-HUGH GORDON, M.C., M.R.C.P.
The patient, a woman aged 34, suffered from psoriasis from the age of 14. In 1931 both eyes were inflamed following a motor journey. They were painful at first, but later the pain subsided. The sight, however, failed progressively from that time in each eye.
She was admitted, under Sir Stewart Duke-Elder, to St. George's Hospital in June 1934, with deep corneal nebule centrally in each eye and vascularization.
Both pupils were bound down by adhesions and occluded by exudate. The general condition was diagnosed as one of deep keratitis associated with iritis, no cause being found.
She had at that time fairly extensive psoriasis. On being referred to the Skin Department it was noticed that, in addition to the psoriasis, she had about five 1 Proceedings, 1935 , 28, 1169 . sarcoid lesions on the chest and back. She said that these had first appeared in 1932 -i.e. shortly after the eyes first began to give trouble. A biopsy showed the typical picture of benign lymphogranulomatosis.
At that time there was no lymphatic enlargement. A skiagram of the chest showed very extensive fibrosis, suggestiRg to the radiologist a diagnosis of miliary tuberculosis or alveolar carcinomatosis.
A bilateral iridectomy was performed in 1934 together with the extraction of the lens from the right eye. Exudate, however, closed the iridectomy area and no obvious improvement was obtained. In 1936, a further iridectomy was performed, again without any improvement resulting, since as on the first occasion, the anterior chamber filled with a dense white exudate.
Mr. Geoffrey Bridgeman, who kindly furnished me with the report on the eye condition (by permission of Sir Stewart Duke-Elder) says that the optic condition is one of chronic plastic iridocyclitis, showing relapses whenever any intra-ocular operation is undertaken.
The patient has unfortunately not been seen from the dermatological point of view since 1934. She now presents a very extensive sarcoid eruption covering the chest, back, and arms. This in appearance and distribution strikingly resembles a secondary syphilide. The lesions are circinate in many places, with involuting centres. Some lesions have healed, leaving a faint scarring. On the forearms there are many papules the size of a split pea-some of them tending to be grouped. All the lesions are epidermal. This eruption has been present for eight months and is now fading.
Tonsils slightly enlarged; epitrochlear glands palpable; spleen palpable. A skiagram of the chest shows that the fibrosis is less in extent than it was in 1934. Bones unaffected. Wassermann and Mantoux reactions negative.
On physical examination the chest appears normal. Apart from her eyes her general health appears to be completely unimpaired. The case is of interest since serious ocular manifestations do not appear to be common in the reported ca.es of benign lymphogranulomatosis. In this case they have been the first symptoms to be noticed and have resulted in practically total blindness.
The skin eruption is unusual, on account of its widespread nature and apparently sudden onset. After having a few chronic nodules of the more usual dermal type which spontaneously disappeared, she suddenly has, as it were, exploded in the manner of a secondary syphilitic eruption.
Patient, a woman aged 60, has noticed an increasing pigmentation of the skin for two years. During the last six months a large number of small brown spots have appeared, chiefly on the axillae and groins, but also on the trunk. She has lost a stone and a half in weight during the last eighteen months but otherwise feels well. She attributes the onset of the pigmentation to two severe shocks during the same period. After each shock she noticed definite access of pigmentation. There has been no vomiting or gastro-intestinal trouble, and no muscular weakness.
On examination.-The trunk is naturally and evenly pigmented. In the axillke are a number of plugged follicles. A large number of pigmented warts are present on the abdomen. The soft palate shows definite pigmentation. Blood-pressure is 98/60. On clinical examination there is no evidence of abdominal carcinoma.
The case is shown with the tentative diagnosis of either Addison's disease or acanthosis nigricans. It has features of both disorders but does not appear to be quite typical of either. It is suggested that the pigmentation is the result of some adrenal dyscrasia, possibly precipitated by shock.
